The postoperative ultrasound pattern in 33 patients with previous surgery for unilocular hydatid disease of the liver was investigated. Each patient was submitted to liver scanning with 99mTc pertecnatate, as well as to real time ultrasound examination. The patients were divided into three groups according to the type of surgery performed, namely; omentopexy, introflexion and omentoplexy with introflexion. Postoperative liver scans revealed defects similar to those detected during initial diagnosis in 88% of the patients, regardless of the surgical procedure performed. On the contrary, ultrasonography gave separate specific patterns for each surgical procedure.
INTRODUCTION
Echinococcal hydatid disease of the liver is endemic in Turkey. Hydatid cysts have been detected in 3.7% of all patients screened with ultrasound because of liver enlargement1. Liver scans have been used extensively for the diagnosis of this disease however, this has been replaced by ultrasound and computed tomography recently. Ultrasonography is the first choice diagnostic tool in the majority of patients due to its low cost and high availability.
The treatment of hydatid cysts is surgical. The surgical policy is to evacuate the cyst content and treat the residual cavity either by introduction of an omental flap (omentopexy) or by inversion of the adventitia into the cavity (introflexion) or both. Chaimoff, Lubin and Dintsman 2 have shown that, the defect in the liver scans caused by the parasitic lesion persists in the postoperative period. This finding has been consistent with our experience. Several of our patients had to be assured by intensive studies that they were in fact free of recurrent disease in spite of the scintigraphic appearance. Ultrasound has been very useful in these patients.
This present study was planned in an attempt to clarify the ultrasonographic patterns following surgery for hydatic cysts of the liver.
MATERIAL AND METHODS
The hospital files of 74 patients who had undergone surgery previously due to hydatid liver disease were reviewed. Those Ultrasound showed a smooth contoured, oval or round homogene mass with hyperechogenicity in all 17 patients (100%). An acoustic shadow could not be seen behind this mass. A hypoechogenic halo was present around the mass in 50% of the cases. The ultrasound appearance in these patients closely resembled a tumor (the "pseudotumor appearance"). The dimensions of the echogenic mass ranged from 4 Figure 2 Postoperative ultrasound picture of the liver following omentopexy for hydatid liver cyst. A round, smooth contoured, hyperechogenic mass within the liver structure is easily defined ("pseudotumot appearance"). An additional hypoechogenic hallo was present in 50% of the patients. The radiological appearance of the liver after treatment of hydatid disease has also been described, both after medical as well as after surgical treatment4'5. It has been noted that the liver, even a long time after surgery, does not return to a normal appearance, regardless of whether the patient has signs of active hydatid disease or not4. However, the number of reported cases have been few, and the surgical procedures performed varied. To the best of my knowledge, no previous material concerning the postoperative appearance of the liver after well defined surgical procedures for hydatid disease have been published.
In the present, valuable material the expected defect in the liver was seen in nearly all patients examined with liver scintigraphy. However, with ultrasonography it was possible to notice a difference in the appearance of the liver depending on the type of surgery performed. All patients treated with omentopexy only, and three out of four treated with introflexion and omentopexy showed a roundish hyperechogenic lesion in the liver which represented the omentum introduced into the cavity.
In about half the patients a hypoechogenic halo was also seen around this lesion. On the contrary, in patients where no omentum had been introduced into the liver either had a normally appearing liver parenchyma or showed various distorsion of the liver echogenicity. No rounded, hyperechogenic lesion could be seen in any of these patients.
It is correctly remarked upon that a certain amount of time must pass between the surgery and the postoperative evaluation of the liver parenchyma. This is needed to allow resorption of a postoperative fluid accumulation that could otherwise be interpreted as recurrence of hydatid disease. It is also correctly noted that a correct medical history is needed to avoid misinterpretation of the findings at ultrasonography. However, this is not only the case in this group of patients.
Regardless of the indication and method used, knowledge of previous surgical procedures greatly facilitates the correct interpretation of radiological examinations. If such information is given to the radiologist, the hyperechogenic area in the liver seen after omentopexy for hydatid disease can be correctly interpreted as an expected postoperative phenomenon. Thus, the patient can be spared unnecessary, costly and cumbersome examinations, and also escape much anxiety.
